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INJURIES TO THE ABDOMINAL VISCERA, PRODUCED BY 
INDIRECT VIOLENCE—A PLEA FOR EARLY OPERATION. 


G. M. GRAY, M. D., Kansas City, Kansas. 


Read before the Wyandotte County Medical Society, March 14, 1911. 


In this class of injuries, we see cases in which the life of the 
individual, as a rule, is threatened from hemorrhage, as in cases 
where the liver or spleen may be the seat of rupture. In other 
cases, constituting a majority of this class of injuries, the dan- 
ger of death is from general peritonitis. In all, the only hope 
for the person so injured is early abdominal incision with repair 
of visceral injuries. The death rate in this class of cases is too 
high, and it is my opinion that this high death rate might be ma- 
terially decreased if early operation were resorted to more fre- 
quently. It is, as a rule, the general practitioner in medicine who 
first sees and treats these cases; and frequently the surgeon is 
not called upon for twenty-four, thirty-six or more hours, after 
the receipt of the injury. General peritonitis is now present, 
and the condition of the patient is grave, indeed, with no hopes 
of recovery without operation, and only slight hopes if abdominal 
section is done with repair of visceral injury and drainage of peri- 
toneal cavity. Many of these cases die without operation, and 
the exact mortality among this class of injuries is not definitely 
determinable; but it is much higher than it would be if they 
were all subjected to exploratory laparotomy within the first 
six hours after the receipt of the injury. Rupture of the intes- 
tines or stomach produced by contusion to the abdominal wall, 
or by violence applied to some other portion of the body, is a much 
more serious injury, than perforation from gunshot wounds or stab 
wounds, in which the hollow viscus are opened, for this reason, 
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the force that ruptures the intestine or stomach forcibly ex- 
pels the contents into the peritoneal cavity, and it is 
immediately widely distributed over the _ peritoneal  sur- 
face, increasing the shock and the dangers of general peritonitis, 
even though the abdomen is opened early and injuries repaired. 
To illustrate this condition, I will report the following case, that 
came under my care at St. Margaret’s Hospital, August 2, 1910: 
Name, N. G.. aged 38 years, Austrian; occupation, laborer; employee 
of the Armour Packing Company. History of injury: About 
8 a. m., of Aug. 2, the patient accidentally stepped into an open 
elevator shaft and fell a distance of about thirty feet, striking upon 
the buttocks, producing some contusion of left buttocks, but ab- 
solutely no indication of any contusion to the abdominal parietes. 
He immediately complained of severe abdominal pain, located 
in the epigastrium, and vomited. When admitted to the hospital, 
two hours after the receipt of the injury, he was suffering severe 
shock; pulse was rapid and feeble, surface of body cold; was very 
restless; marked rigidity of all the abdominal muscles. He was 
immediately removed to the operating room, where the abdomen 
was opened under a general anesthetic. This was about three 
hours after the receipt of the injury. A large rupture had occurred 
in the ileum, about two feet from the ilio cecal junction. I could 
easily insert the end of my finger in the rupture, which was of the 
nature of a blow-out, and evidently had emptied the contents 
of the intestines into the peritoneal cavity, for no part of the peri- 
toneal cavity seemed free from contamination, by the fecal con- 
tents. This was in marked contrast to the condition I have fre- 
quently found after a gunshot wound and knife wound of the in- 
testine, where very little of the intestinal contents is found far 
removed from the point of rupture, and as a rule the amount is 
small. 

In this case, the contents of the intestines had been carried 
to every part of the peritoneal cavity below the stomach. Both 
loins and the pelvic cavity containing large amounts of fecal con- 
tents, and the whole peritoneal cavity was markedly congested. 
The opening in the ileum was closed with linen suture; the _peri- 
toneal cavity wiped out with moist gauze sponges, and drainage 
by a rubber tube extending into both loins and the pelvic cavity 
inserted. Our patient died of general peritonitis, about twenty- 
four hours after the operation, having never recovered from the 
shock of the injury. 

Case No. 2; D. S., aged 16; a well developed young man; 
was admitted to St. Margaret’s Hospital May 28, suffering from 
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general peritonitis. Gave the following history of the injury: 
Was working about the enginesatanice plant in Kansas City,Kan- 
sas, about 9 a. m., May 27, when the reverse lever of the engine 
struck him a sharp blow on the abdomen. ‘There was a slight 
ecchymosis about two inches to the right of the umbilicus. He 
was immediately attacked with severe abdominal pain, and vo- 
mited soon after the receipt of the injury, suffering immediately 
from severe shock. He was removed to his home, about one mile 
from the plant, in a conveyance, he sitting upright on the seat, 
where his physician was called to attend him. I was called in con- 
sultation about twelve hours after the receipt of the injury, and 
found him with general abdominal tenderness, all the abdominal 
muscles markedly rigid, so that the abdomen was like a board. 
His temperature was 104 and his pulse 140. He had vomited 
several times during the day, had great thirst,and had morphine 
several times for the relief of pain. 

I advised immediate operation, and that he be removed to 
the hosiptal for this purpose; but his parents did not agree to 
this until the next morning, when he was_ removed to St. Mar- 
garet’s Hospital, where the abdomen was opened by incision in 
right semilunar line; this was twenty-four hours after the receipt 
o the injury. At this time, his temperature was 103 and pulse 
140; symptoms of general peritonitis unmistakable; a large,ragged 
rupture was found in the ileum, close to the ilio cecal junction; 
pelvis filled with fluid and general infection of peritoneal cavity 
well marked. The opening in the intestine was closed, abdomen 
drained, and the patient placed in Fowler’s position, and frequent 
enemas of normal salt solution administered per rectum but he 
never rallied from the shock, and died about twenty-six hours 
after the operation. This is the history of very many of these 
cases that come under my notice, and it would seem that if opera- 
tion could be obtained earlier, better results might be looked for. 

Case No. 3; H. B., slender boy, 15 years of age; admitted to 
St. Margaret’s Hospital, October 13, 1909, with following history: 
In crossing the track in Missouri Pacific Railway yards, he attempt- 
ed to pass between two stationary freight cars, when cars came 
together, pinching the left side of abdomen. He disengaged him- 
self from the cars and walked out about twenty feet from them, 
where he fell to the ground, and was removed to the hospital by 
ambulance, arriving at the hosiptal about one and one-half hours 
after the receipt of the injury; condition: he was in severe shock, 
very restless, surface cold and blanched. Not much pain. He 
was immediately removed to the operating room, where the ab- 
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domen was opened by incision in the left semilunar line; abdomen 
was filled with fluid blood; the source of hemorrhage was found 
to be from a ragged rupture of the spleen; this was controlled 
by passing cat-gut sutures through the spleen, thus coaptating 
the torn surfaces; blood was removed from the abdomen by a 
moist gauze sponge, and abdomen closed without drainage; 
patient put to bed and rectal enemas of normal salt solution 
about eight ounces in amount was given every two hours, or 
twenty-four hours, after which stomach feeding was resorted 
to. He made a somewhat slow, but perfect, recovery, and was 
discharged from the hospital well on November 30,about six weeks 
after the receipt of the injury. 

I could report other cases of intestinal rupture occurring 
as a result of violence applied to the abdomen, by kicks from hor- 
ses and from men; all of which have gone through this period of 
waiting from twenty-four to sevnty-two hours before operation 
was suggested; and to that stage when all hope for the individual’s 
recovery had passed, before operation was advised. 

In the September issue of the Annals of Surgery, there is an 
article by Dr. Harvey S. Stone, under the title of ‘Intestinal 
Lesions Produced by Blunt Force, with report of four cases in which 
the time of operation ranged from thirty-six to one hundred and 
one hours after the receipt of the injury. He had three recover- 
ies in this series, which I believe is far above the average in cases 
operated upon as late as these. After going over the symptoms 
presented in cases of abdominal contusion, with rupture of some 
of the contained viscus, and cases of severe contusion without 
viscal rupture, he concludes that shock, pain and vomiting varied 
so much in different individuals during the early hours, and that 
many cases can only be decided by exploration of the abdomen. 
In fact, this is the opinion of all recent writers on the subject. 
He says that it is urged, and with reason, that the additional 
assault of the anesthetic and exploration on a person already 
suffering with shock—-who may not have visceral rupture, is de- 
cidely less to be feared than the chance of letting a ruptured gut 
go until the symptoms are so outspoken as to make the nature of 
the injury absolutely unmistakable. While the symptoms pre- 
sented in the cases of rupture of spleen or liver may vary somewhat 
from those presented in cases of hollow viscus, yet the two lesions 
are so closely related in their cause and treatment that they may 
be considered as belonging to the same class of cases and requir- 
ing the same treatment. The chances for recovery without 
early operation are practically nil; with operation, the chances 
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vary inversely with a period intervening between the receipt of 


~ the injury and the time of operation. Of the general symptoms 


to attract attention, shock with rigidity of the abdominal mus- 
cles is the most important. I know that some writers regard 
shock as of small imporatnce in determining the facts as to whe- 
ther rupture has occurred or not, contending that the shock is 
a large measure due to the insult to the vagus to the splanchnic 
or solar plexus. I think arguments of this kind have a tendency 
to justify the physician for waiting for symptoms, which will 
only be manifested when it is too late to do anything for the re- 
lief of the individual; and there can be but little danger added to 
the case by opening the abdomen and making sure of the condi- 
tion, even though no visceral rupture should be found. 


THE ART AND THE SCIENCE IN THE PRACTICE OF MEDICINE. 


W. A. CARR, M. D., Junction City, Kansas. 


Read before the Golden Belt Medical Society, Oct. 6, 1910. 


During the three years of my membership in the Golden Belt 
Medical Society, I have been impressed by the abundance of ex- 
cellent material presented relative to the present and future of the 
profession, and totheentire absence of everything historical or re- 
tropsective in nature; so that I trust you will pardon my small 
digression from the topics ordinarily presented. 

This constant accentuation of the present, however, is by no 
means to be disparaged, forthe tasks and problems of the present, 
with their deep personal and professional importance are also 
the problems of the future, and that which isnot pertinent to our 
own careers and the every day demands of our patrons is worthy 
of our deepest thought and greatest endeavor; yet, in meeting 
demands, there is a strong tendency to overlook the broadening 
influence of a thoroughly conversant knowledge of the past, which 
serves as a compass to locate this profession with reference tothe 
other elements of our social system, and which is contributing so 
largely to the ultimate ends of human destiny. He who discerns 
the future most clearly usually derives his inspiration from the 
historical aspects of the subject in hand. Hence, if we wish 
to locate our profession with reference to other members of our 
social organism, and ourselves with reference to our own particu- 
lar profession, we have first of all to make a mental survey of the 
whole texture from the remotest times to the present, and to 
take frequent inventories of our intellectual stock. Then only, 
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may wemakea forecast with any assurance that we may be right. 

With reference to medicine, a survey of the whole situation 
from the beginnings in antiquity, through the present and on 
into the future reveals the startling circumstances that the medical 
doctor is the only man fool enough, or wise enough it may be, to 
devote his life and talents assiduously to the ultimate extermina- 
tion, of his own business. 

& Most great things have small beginnings, and if light ever 
came out of darkness and order out of chaos, then the truth of 
this aphorism has been vindicated in the great structure we call 
modern, for its beginnings were not only small, but the circumstan- 
ces were ignomineous, and one must seek for them in the mist of 
remotest history, not as full-fledged sciences ready for the hand 
of the skillful applicator, but as doubtful side issues whose expo- 
nents were the priests, witches and barbers. In the most advanc- 
ed and cultivated of ancient nations only was the practice of the 
healing art followed exclusively by a few of the educated men, 
and their minds, generally, were controlled by the religious fana- 
ticism of their surroundings, while their actions were dominate 
by innumerable superstitions. If a man were sick, it must be 
some direct dispensation of the gods because of some religious 
infraction. If he had an osteomyelitis or other abscess, the signs 
must be propitious. It made little difference whether the wait- 
ing ruined the bone or not. 

In all the centuries preceeding, and as well in many succeed- 
ing the beginning of the christian era, the man of religion was not 
only schoolmaster and priest, but in many countries, doctor and 
undertaker as well. The natural function of parturition was 
relegated to and presided over by the old women, while surgery, 
for the most part was left to the man with sharp knives, the bar- 
ber, who still displays the bloody stripe of his ancient craft. 

While viewing the work of past centuries today, through the 
panoramic pages of history, it is easy to trace a few of the great 
principles, which have worked out and united the fabric of modern 
civilization, and not the least of these is the underlying tendency 
to segregate and classify the knowledge on the varioussubjects, 
which classifications constitute the sciences from which our pre- 
decessors began constructing the intellectual equipment of the 
modern M. D. Acasual glance only is necessary to discern the 
law of natural selection, which brought all the contributing sciences 
into one array constituting the scientific side of medicine, whose 
widening vistas are receiving more and more the devotion of the 
votaries of medicine. Indeed, the scientific trend of today is so 
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strong that we rush headlong after further facts which we can 
tabulate, forgetting that the practice of medicine is dua] iin “nature 
and that a successful career does not depend entirely upon the 
amount of encyclopediac data with which one can cram his cere- 
brum. The doctors of the past lived and practiced in a time 
when science was almost nil and all treatment was emperic, yet 
their practices flourished and they could not be stigmatized as 
quacks. Those men depended on their skill of presentation and 
application. At no time has the general practitioner been more 
polished and diplomatic than during the reign of Louis XIV. 
yet all southern Europe was scourged by malaria until this self- 
same Louis purchased the secret of the source of quinine from a 
South American priest and published the same broadcast. 

One is compelled, therefore, to look upon medical practice 
not as the mere application of remedial agents, but as a skillful 
combination of science and art in the broadest sense of the latter 
term. 

In order to accomplish the greatest amount for himself and 
his patrons, the doctor must acquire and cultivate, where he 
does not inherit, those manners and graces of person which com- 
pel the respect and confidence of those among whom he lives and 
works. Indeed, he must be a man of great versatility as Plutarch 
so well said of Alcebiades, in the following words: ‘‘He captivated 
and won over everybody by his conformity to Spartan habits. 
People who saw him wearing his hair close cut, bathing in cold 
water, eating coarse meal, and dining on black broth, doubted, 
or rather could not believe, that he ever had a cook in his house, 
had ever seen a perfumer, or had worn a mantle of Milesian purple. 
For he had as it was observed, this peculiar talent and artifice for 
gaining men’s affections, that he could at once comply with and 
really embrace and enter into their habits and ways of life. At 
Sparta he was devoted to athletic excercises, was frugal and re- 
served, in Ionia, luxurious, gay, and indolent; in Thrace, always 
drinking; in Thessaly, ever on horseback; and when he lived with 
Tisaphernes, the Persian satrap, he exceeded the Persians them- 
selves in magnificence and pomp. Not that his natural disposi- 
tion changed so easily, nor that his real character was so very 
variable, but, whenever he was sensible that, by pursuing his 
own inclinations he might give offence to those with whom he 
had occasion to converse, he transformed himself into any shape, 
and adopted any fashion, which he observed to be most agreeable 


to them.” 
No chapter in the history of civilization is fuller of edifica- 
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tion and interest than the biographies of the great diplomats, 
and it is worth any man’s time, not only as an added intellectual, 
asset, but in actual cash to read and read again the lives of some 
of those men. Few graduates of medicine fail to acquire a satis- 
factory practice because of an actual ignorance of the principles 
involved, but many turn in despair to other occupations, in order 
to earn a livelihood, because they lack those qualities, which 
inspire confidence, and induce their one time patients to come back 
again. 
elie abi 


RHEUMATISM. 


J. DILLON, M.’ D., Eureka, Kansas. 








Read before the Kansas Medical Society, Oct..6, 1910. 


Since ‘‘Malaria’’ has become unfashionable, with the exep- 
tion of ‘‘Grip’’, there is no term in the whole nosognomy of hu- 
man ills that is more satisfying to the lay mind than‘‘Rheuma- 
tism. ’’That word tells the whole story. But ask all the doctors 
in the world what ‘“‘Rheumatism”’ is and no one knows. 

Edison says that he does no know what electricity is; yet 
he and others have learned enough about it to harness it up in 
ways to revolutionize the industries of man and to send it with 
the speedof light bearing messages around the world. So a few 
minutes of inquiry spent by us into this unknown may start some- 
body thinking and the time be not wholly lost. 

A partial roll-call of diseases that have been, and are still 
being, grouped, not only by the laity but by physicians under the 
name of rheumatism will show the heterogeneity of pain in joints 
muscles and bones. Besides affections not mentioned this list 
would include arthritis from syphilitic, gonorrheal, tubercu- 
cular or septic (staphylococcic) origin, old sprains and contu- 
sions, flat-foot, enchondroma, osteoma, myalgia, bursitis, syno- 
vitis, periostitis, osteitis, osteo-arthritis, osteo-periostitis, osteo- 
myelitis, osteo-malacia, gout, arthritis deformans, chronic rheu- 
matism and rheumatic fever. 

As we all readily recognize, as each of these terms is pronounc- 
ed, there is notone of them till we reach the last three that can 
have any just claim to the name of rheumatism. Yet they have 
all been so classed—sometimes by the ignorant, sometimes 
through carelessness, and sometimes the very elect have blundered. 
I have neither time nor space here to take each up individually 
and severally and speak of its diagnostic features, but shall con- 
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tent myself by calling attention to a few points that have been 
observed about arthritis deformans, acute and chronic rheuma- 
tism. : 
The fact that chronic rheumatism is usually a sequel of the 
acute form would indicate that they both have a like cause or 
causes. The fact that a not exténsive perusal of the literature of 
arthritis deformans would reveal more’ than a hundred proposed 
remedies is proof that we are still groping in the dark for relief. 
The fact that patients with chronic articular rheumatism are 
greatly benefited by hot baths, sweats and Bier’s hyperemia, 
while those with arthritis deformans are only made worse there- 
by; together with the fact that in the former the final results 
are found within the capsule of the joint, with little if any extra- 
articular involvement, while in arthritis deformans the local patho- 
logic changes are almost wholly confined to the cartilages and 
peri-articular tissues, would seem to prove these affections are as 
different and distinct maladies as two diseased joints, one of 
which is syphilitic and the other tubercular. 

That rarely, if ever, has any kind of microbe been found in 
the diseased tissues of a true, uncomplicated arthritis deformans 
joint would seem to prove that it is not directly a microbic disease; 
but the frequency with which its mutilating progress has been 
arrested by the removal of a long-standing case of piles, endome- 
tritis or a chronically diseased appendix, etc., should prompt every 
physician having this disease to treat, to make a careful search 
for some such source of chronic intoxication which is perverting 
the nutrition through some chemical or other action upon the 
joint structures. Ochsner reports the case of a woman of 47 
who had been progressively growing worse for three years. After 
frequent examinations he found tenderness at McBurney’s point. 
Further inquiry developed that she had suffered a severe attack 
of appendicitis 19 years before. A long, (7in.) curled and uni- 
versally adherent appendix, having its distal end filled with fe- 
cal matter, was removed, the joint irritation slowly subsided 
and perfect health ultimately followed. 

As to the etiology of true. rheumatism several theories or 
guesses have been advanced. First, that it depends upon a mor- 
bid material produced within the system by defective processes 
of assimilation—the lactic acid or metabolic theory. Second, 
the nervous theory, alleging that ‘either the nerve centers are 
primarily affected by cold and the local lesions arereally trophic 
in character or the primary nervous disturbances lead _ to errors 
in metabolism and the accumulation of lacticacid in the system.” 





142 THE JOURNAL OF THE 


Third, the germ theory: ‘‘that the arthritis is due to a specific 
microbe.’’ While micrococci have been found in the blood, and 
various organisms detected in the inflammatory products of the 
disease, no specific rheumatism germ has ever been found, nor 
is it probable that there is such a thing. 

A very suggestive paper (which I have only seen in abstract) 
appeared in the ‘‘London Lancet, December 4, 1909, under the 
title ‘‘Local Sepsis as a Factor in Rheumatism and Gout.” These 
authors studied forty-one cases. In thirty-three of these cases 
the septic focus appears to have been pyorrhea alveolaris—this 
term being expanded to include any form of oral sepsis, as super- 
ficial inflammations around the teeth in ill-kept mouths, pockets 
between the gums and teeth, osteitisof the bony sockets in well- 
kept mouths, acute or chronic cases where true pus can be squeez- 
ed from around the necks of affected teeth, dry osteitis with ab- 
sorbtion and receding gums, and any combination of the above. 
Actual pus, however, is not invariably present. While in 
adults the mouth is found to be much in the majority, as a source 
of infection, it is by no means contended that it is the sole source. 
It is sometimes found in the nasal cavity. In children adenoids 
and septic tonsils were found to be the prevailing foci of infection. 
Not one single case of rheumatism or gout was found without 
some accompanying local sepsis. To the question ‘Is chronic 
sepsis always present in true rheumatism? The answer is ‘‘Yes.”’ 
May chronic sepsis exist without rheumatism? The answer again 
is **Yes.” 

As to internal medicine the main reliance is still in the salicy- 
lates; but if you find and remove soon enough the local sepsis it 
will help amazingly. 

If this paper should serve to stimulate a search for septic foci 
in arthritis deformans and rheumatism it will have accomplished 
its purpose. 


= . 


GUNSHOT WOUNDS OF THE ABDOMEN, 
WITH REPORT OF CASE. 


H. L.{SNYDER, M. D., Winfield, Kansas. 
Fry 53 
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pee? 
Read before the Southwest Medical Association. 


The classical description of gunshot wounds of the abdomen 
defines two kinds, penetrating and non-penetrating. Non- pene- 
trating wounds, under modern treatment, unless complicated by 
infection or unless a viscus is injured by the impact of the bullet 
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on the abdominal wall, are of little consequence. Before the days 
of antiseptic surgery such wounds received in war had a mortality 
of about eight per cent. The reports of the Spanish-American 
and Phillipine campaigns record sixty-four such injuries and no 
deaths. 

Penetrating wounds of the abdomen and wounds of the head 
and spine are equally dangerous, and are the most serious injuries 
received from gunshot. Infection in these wounds is the most 
frequent cause of fatal result. The statistics of the wars from 
the Crimean-English to the Phillipine Insurrection give 50 per 
cent of the wounds of the abdomen as penetrating. The mortality 
varies from 92.5 per cent in the Crimean War to 64.4 per cent in 
the Phillipine Insurrection. Since the invention of the modern 
steel jacketed bullet the per cent of penetrating wounds has in- 
creased, due to the greater velocity, penetration and lessened 
deflection. These wounds are small, clean cut and less apt to be 
infected than those made by the old style bullets. 

The wounds received in civil life are commonly made by 
the old style lead bullet. This bullet makes a much larger wound 
which may be ragged and crooked in its course and the danger of 
infection is greater. ‘The civilian is not as good a type to with- 
stand a gunshot injury as the soldier wounded in war. The sol- 
dier is '‘a'young adult’in good physical condition, and freefrom 
disease. ' The reverse is apt to, be true of the man in” civil life. 
The amount of damage done by a penetrating gunshot wound 
varies from simple penetration to the most extensive laceration 
of the contained organs. 

Nicholas Senn in his ‘Practical Surgery” writes of an ex- 
periment he made on a cadaver using a thirty eight calibre rifle 
at a distance of thirty feet. The body of the cadaver was plac- 
ed in an erect position against a wall and sixteen shots were fired 
in an antero-posterior direction, each one passing through the 
body. Examination disclosed the fact that four of the bullets 
traversed the abdominal cavity without injuring any of the large 
blood vessels or other organs; each of these four bullets entered 
the abdomen at or a little above the umbilicus. All the bullets 


entering the abdomen below the umbilical level caused intestinal * 
perforations. Senn also reports a number of cases that he him- 
self saw which were shot in the region of the umbilicus and re- 
covered without operation. These experiments and observations 
of Senn’s are valuable both from the standpoint of diagnosis and 

- prognosis. 

Prognosis. The simple penetrating wound injury of the 
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viscera are the least dangerous; wounds of the solid organs, liv- 
er, spleen and kidneys, are the second most favorable; wounds 
of the large intestine and the urinary bladder are next in order, 
while injury of the small intestine is the most serious of all. ‘‘The 
Medical and Surgical History of the War of the Rebellion’’, states 
that not a single case of injury of the small intestine recovered, 
the fifty-nine recoveries reported being from wounds of the large 
intestine.’ Little has been written of gunshot wounds of the 


pancreas except that some of these have been reported in which - 


the pancreas protruded from the wound and was cut off, with 
recovery of patient. Acute pancreatitis with suppuration, gan- 
grene and fat necrosis may follow a gunshot wound of this organ. 

Symptoms. There are no absolute symptoms by- which -we 
can tell the extent of injury immediately after the receipt of wound. 
Shock is present but may not be in proportion to the severity of 
of the injury. Pain is variable. Pallor is present in all cases 
and becomes extreme with hemorrhage. The pulse is slow and 
not characteristic except in hemorrhage. Vomiting may or 
may not occur and is as apt to be present in non-penetrating as 
penetrating. There are no physical signs which are definite 
until there has been marked extravasation of either blood or 
intestinal contents. Senn regarded the insuflation of pure hydro- 
gen gat per rectum of value in the demonstration of perforations 
of the intestines. Later authorities grant that this may be useful 
after the abdomen is opened. All authorities agree that these 
wounds should never be probed. The amount of damage inflicted 
varies with the size of the bullet, the velocity, the angle of which 
it strikes, the mode of impact and the condition of the viscera. 
Hollow organs suffer most when full. Oblique wounds allow 
free escape of intestinal contents. The greatest damage is done 
when a missle of high velocity wounds a viscus which is filled with 
fluid, producing an explosive effect. I observed in one case 
the wound of entrance in the bladder, which had not been emp- 
tied for over three hours, was large enough to admit the distal 
phalanx of my thumb, while the wound of exit was clean cut and 
of the same size as the original wound in the skin. Deformed 
bullets make large ragged wounds. The large intestine and the 
bladder may each be injured extra-peritoneally, which, Makins 
states, are more dangerous than intra-peritoneal wounds because 
of septicemia. ; 

Treatment. All writers agree that the treatment of intra- 
abdominal wounds is operative when the operation can be done 
aseptically and the condition of the patient will warrant it They 
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agree also that in military surgery, the treatment is ordinarily 
non-operative, for the reason that they can not always do an as- 
eptic operation and usually see the patient too late. When pos- 
sible to operate it should be done at the very earliest moment 
after injury, waiting only for recovery from the initial shock. The 
incision should usually bemedian and free. Hemorrhage, if of any 
consequence, should be controlled first; then the small intestine 
should be carefully and rapidly examined with a minimum amount 
of handling, beginning at the ileo-cecal valve, each loop, if not 
injured, should be returned to the abdomen as soon as examined. 
The large intestine should be examined likewise beginning at the 
cecum. Wounds on the convex side of the bowel can be closed 
by suture if not too extensive; those on the mesenteric side will 
usually require resection on account of the blood supply being cut 
off from the bowel. When a double resection is required and the 
intervening portion of gut is not more than three feet, it is bet- 
ter to resect it making only one enterorraphy. The suture material 
should be catgut, fine linen or silk. Clean cut wounds of the 
solid visecra, uninfected, heal quickly; hemorrhage is the greatest 
danger. Wounds of the liver without hemorrhage require simply 
drainage, with hemorrhage should be sutured or plugged with 
gauze. Injuries of the gall bladder may necessitate, either suture 
and drainage, or cholecystectomy and drainage. Wounds of the 
spleen are treated in the same way as those of the liver, except 
hemorrhage may be so severe that splenectomy is required. Wounds 
of the kidneys may require simply the drainage, suture and drain- 
age, or nephrectomy. 

The organ most frequently injured in the pelvis is the uri- 
nary bladder. It may be wounded intra-peritoneally, extra- 
peritoneally, or both. Extensive damage may be done if wounded 
when full. The symptoms of most importance in these wounds 
are hemorrhage and an empty bladder. The treatment should 
be operative, the openings being closed with two rows of sutures. 
If the bladder is so extensively damaged that control is lost, a 
catheter should be introduced and fastened in position to drain. 
However, if the patient is able to empty the bladder within two 
or three hours after suturing, I believe it the better practice not 
to use the catheter. Drainage should be used in all cases, in which 
there is extravasation of the contents of the abdominal viscera. 
If it is necessary to move a patient with an abdominal wound, 
his position, whether sitting or reclining, should be governed by 
the location of the wound. Those wounds in the upper half of 
the abdomen should be moved lying down; those in the lower 
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half, unless too severely shocked, should be kept in a sitting posi- 
tion, or partly so,for by so doing you may prevent extensive 
infection in the peritoneal cavity. 

The authorities to whom I am indebted on this sbject are 
Nicholas Senn, Major William C. Borden and General Robert M. 
O’Reilly. The unusual features of the case, which I shall now 
report, caused me to choose this subject. 

LaEY Case. M. T., male, age 33, laborer, was admitted to the 
hospital 9:45 p. m., June 5, 1909. While going home with his 
family, patient washeld up, and, after being robbed, was shot three 
times. One bullet passed through the thenar eminence of the 
right hand, one through the left leg, just grazing the tibia an inch 
and one half below the knee joint, and the third through the 
abdomen. This bullet entered about two inches above the pubic 
bone in the right border of the left rectus muscle, ranged down- 
ward and to the right and passed out through the right sacro- 
sciatic notch. He stated that, after being shot, he walked a block 
and pushed a baby in a baby cab, then got in a cab and rode to 
the§ hospital sitting up. He was shocked, pale, suffering severe- 
ly, pulse 72, and temperature 97 34. In order to limit infection 
to the lower part of the abdomen we kept him sitting up until 
taken to the operating room. The abdomen was opened in the 
median line and found to be full of blood mixed with intestinal 
contents. The small intestine had eight perforations and two 
abrasions causing the bowels to turn black. The hemorrhage 
came principally from a wound of the bladder, the bullet having 
passed entirely through it. The injured intestine was wrapped 
in hot towels and the bladder wounds were repaired first in or- 
der to control the hemorrhage. There was an intraperitoneal 
wound an inch wide by an inch and three quarters long and an 
extraperitoneal wound the size of a thirty-eight calibre bullet, 
the latter causing most of the hemorrhage. ‘The tract of the 
bullet leading from the bladder out through the sacro-sciatic notch 
and through the buttock was wiped out with moist bichloride 
gauze anda cigarette drain was inserted up to the wound in the 
bladder. ‘The extraperitoneal wound was closed by two rows of 
sutures inserted from within the bladder. Tanned catgut was 
used, each stitch catching all the coats of the bladder, the first 
row approximating the edges. The next row of sutures was put 
in as continuous mattress suture so that the outer walls were ap- 
proximated external to the wound. The intraperitoneal wound 
was so extensive that it was necessary to trim away some lacerat- 
ed tissue and to take out a small V-shaped piece at each end to 
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make a good approximation. The first row of sutures was con- 
tinuous and included all the coats of the bladder. The second 
was also continuous, firmly catching the muscle. A catheter 
was not inserted for the urethral opening was not injured and jt 
was deemed wiser to risk emptying the bladder voluntarily than 
to put in a drainage catheter. It was necessary to resect thirty- 
two inches of the small intestine; about ten inches of healthy bow- 
el was sacrificed because of the destruction of the blood supply, 
in a portion about two inches in length, by an oblique abrasion. 
The lowest injury was about fourteen inches from the ileo-cecal 
valve. The lumen was restored with an end to end anastomosis 
by suture. Two rows were put in, one sero-muscular of linen, 
the other a catgut suture which was put in as a continuous Connell. 
One half of the linen suture was put in first, by starting at the me- 
senteric borders and running it as a sero-muscular stitch to the 
convex surface of the bowel; this suture was wrapped in a clean 
piece of gauze and tucked under the intestinal clamp. The con- 
tinuous Connell was put in, in the usual manner, by entering the 
needle in the lumen of the bowel at the mesenteric attachment 
and passing it through the bowel wall and through the serosa of 
one side of the triangular space. It was then carried over and 
entered through the serosa of the opposite cut end, at the same 
relative point, and carried through all of the coats of the wall 
into the lumen; then was passed back, through the same cut end, 
repeating the process in the opposite direction, catching the op- 
posite leaf of the serosa of the triangular space and entering the 
lumen of the bowel one eighth of an inch from point of origin and 
then tied. This secured a perfect serous approximation at this 
point. Without cutting*the suture, the remainder of the union 
was made in the same manner as the first stitch, ending finally 

in the lumen of the bowel where it began. The suture was tied 
leaving the knot in the lumen of the bowel. The linen suture 
was then continued from the convex surface back to the original 
point of entry where it was tied and the ends cut short. The 
mesentery was folded and sutured by a continuous catgut suture 
which ended next the bowel at the site of the enterorraphy. This 
controlled the hemorrhage and drew the fold of the mesentery 
into a firm bunch next the bowel. The intestine was then turn- 
ed over and three or four interrupted stitches put in to close the 
gap in the fold and to prevent any possibility of hernia into it. 
The bowel was carefully wiped and the abdomen carefully sponged 
with gauze wet with normal salt solution; the bowels were return- 
ed to the abdomen and a quantity of normalsalt solution poured 
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in. The omentum was drawn well down, a large cigarettedrain 
carried to the bottom of the pelvis and the abdomen closed down 
to the drain. The patient was placed in bed in a half reclining 
position. He rallied quickly and six hours later, had a pulse of 
96, temperature 9934. Six hours later he vomited, six hours 
later, or eighteen hours after operation, his pulse was 118, tem- 
perature 103 with delirium. He began vomiting fecal matter 
aud contined it for eighteen hours when the bowels moved. Six 
hours after the operation an enema was given and a quantity 
of hardened fecal masses were passed; for when injured his bowels 
had not moved for twelve hours and he had eaten a hearty supper 
two hours before. When the fecal vomiting began a half grain 
of calomel was given every half hour until in all five grains were 
taken, this was followed by a saline and later by a glycerine ene- 
ma, producing a good bowel movement. ‘The delirium disappear- 
ed, the temperature was normal, pulse 78 on the third day, No 
laxative was required after this, but on two occasions it was 
necessary to give something to check the bowels. The drainage 
was free, serous at first, later pus. The wound healed in four 
weeks. I wish to call particular attention to the bladder; it ap- 
parently never leaked and was emptied voluntarily within three 
hours after the operation. He continued to void the urine about 
every half hour for the next three days, after which the interval 
gradually lengthened and when discharged, at the end of the fifth 
week, would retain it four hours without discomfort. He did not 
require the use of a catheter, at any time, and never lost control 
of the bladder. It was irrigated once only and that at the end of 
the second week. He went to work in less than ninety days and 
has experienced no discomfort since. 
Seancciihdatess 


TONSIL OPERATIONS. 
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J. E. SAWTELL, M. D., Kansas City, Kansas. 


Read before the Northeast Kansas Medical Society, Oct. 27, 1910. 


Extirpation of tonsils was practiced ata very early period, 
the first clear history having been given by Celsus about the year 
10 A. D. That writer speaks of the operation as though it were 
an ordinary and insignificant procedure. He says: ‘“Tonsils which 
remain indurated after inflammation, if covered by a thin mem- 
brane, should be loosened by working the fingers around them, 
and torn out. When this is not practicable, they should be seized 
by a hook and excised with a scalpel.”’ 
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We see from the above history that the unsurgical procedure 
using the finger as an instrument for removing the tonsil, which is 
still in vogue by a few at the present time, had its birth many cen- 
turies before the era of scientific surgery. 

The next writer to give an account of this operation was 
Aetius, A. D. 490, who speaks of it with much greater trepidity. 
He says: ‘‘That portion which protrudes, i. e., about half of the 
entire gland, may be removed. Those who extirpate the entire 
tonsil remove at the same time structures which are perfectly 
healthy, and in this way give rise to serious hemorrhage.” 

In A. D. 750, Paulus Aegineta gives a clear history of ex- 
cision of the tonsils. He does not approve of operating upon 
them inflamed. His technic is given very much the same as 
that of a modern tonsillotomy. 

Albucasis, A. D. 1120, describes the operation very much 
the same as the above author but is more cautious and dreads 
hemorrhage. 

For several centuries subsequent to the above period, the 
operation seems to have fallen into disuse, and to have become 
obsolete and traditionary. 

Ambroise Pare, in 1509, advised tracheotomy for serious 
enlargement of the tonsils, as did also his followers. In 1637 
the operation was again revived for a short time and was per- 
formed either by ligation or cautery. The surgical treatise of 
Heister in 1683,.which was the most popular text-book of.its time 
has the following: ‘“This operation is not only too severe and 
cruel but also too difficult in the performance, to come to the 
practice of the moderns, because of the obscure situation of the 
tonsils.”” It remained for Caque, in 1757, to prove unqualifiedly 
that the great dread of hemorrhage, which had existed so long, 
was without foundation. From this date down to the present 
time, excision of tonsils has been a recognized surgical procedure. 

It would consume too much time to enter into a descrip- 
tion of the various devices used for removing tonsils, as well as 
the different methods of technic that prevailed at different times 
up to 1827 when the tonsillotome was devised by Dr. Physic, of 
Philadelphia. It was then that tonsillotomy became the recog- 
nized operation by an overwhelming majority of the most dis- 
tinguished specialists and writers of the day. 

By the use of this instrument or some of its modifications, 
this operation continued to be universal until some eight or nine 
years ago, when tonsillectomy began to be practiced by a few. 
Since, then the operation has continued to grow in popularity, 
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until today it is the operation selected by the vast majority of the 
leading laryngologists of this country. 

By tonsillectomy is meant the removal of the tonsil with 
its investing capsule. The tonsil is situated in the sinus ton- 
sillaris and has for its anterior boundary the glosso-palatine fold, 
and for its posterior boundary the palato-pharyngeal fold,common- 
ly known as the anterior and posterior pillars. Its external 
boundary is the superior constrictor muscle. 

The plica tonsillaris, which should disappear before the se- 
cond year, is often observed in both children and adults. It is 
an abnormal remnant of embryonic tissue and when found it is 
a continuation of the border of the anterior pillar, forming a band 
or fold over the upper portion of the tonsil. Sometimes the 
anterior surface of the tonsil is covered to a greater or less extent 
with this membrane. When this is true it is not an easy matter 
to outline the edge of the anterior pillar. 

The blood supply of the tonsil is derived from the following 
arteries given in the order of greatest importance: 

(A)—The tonsillar artery is given off from the external maxil- 
lary, near the external carotid, and passes upward and forward 
under the jaw into the loose, fatty tissue of the pharyngo-max- 
illary space. Opposite the middle portion of the tonsil the artery 
gives off a branch which passes to the bucco-pharyngeal fascia, 
which covers externally the superior constrictor muscle. Here 
the artery divides into a superior and an inferior. 

The tonsillar artery being normally the largest to supply the 
tonsil, and having its origin from the external maxillary, close 
to the external carotid, is most likely to be the source of trouble- 
some hemorrhage when it occurs. 

(B)—The ascending pharyngeal, a small branch of the exter- 
nal carotid, gives off two branches as it passes upward. One 
opposite the tonsil, a small branch, is called the ramus tonsill- 
liaris; another higher up, somewhat above the tonsil and which 
supplies the upper portion, is called the descending palatine. It 
is this artery, next to the tonsillar, that may cause troublesome 
hemorrhage, and which occurs in the upper portions of the sinus 
tonsillaris. ; 

(C)—-The ascending palatine, another branch given off from 
the external maxillary, passes up to the outer side of the pharynx 
and gives off a branch to supply the tonsil, which anastomoses 
with the branches of the descending palatine and those of the 
tonsillar artery. 

(D)—The dorsalis linguze is a small branch given off from the 
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lingual artery at the dorsum, of the tongue. It supplies the 
mucus membrane of the tonsil, pillars and the epiglottis. Other 
points of arterial hemorrhage are usually limited to the anterior 
and posterior pillars. However, hemorrhage from this source 
is not likely to occur unless the pillars have been unnecessarily 
injured during the course of the operation. 

Venous hemorrhage is not usually severe, but when it does 
occur, it is likely to be found in the inferior portion of the sinus 
tonsillaris where the tonsillar venous plexus is located. 

The bucco-pharyngeal fascia, which covers the superior con- 
strictor muscle externally, forms the inner boundary of the pharyn- 
go-maxillary space, in the posterior part of which are found the 
large vessels. These relations are of interest as bearing on the 
carotid arteries, which are distant outward from the lateral per- 
iphery of the tonsil about two thirds of an inch, and posteriorly, 
about one inch. From this it will be observed that the large 
vessels are never in danger of being wounded in the performance 
of tonsillectomy. 

The conditions of the faucial tonsil which call for operative 
interference may be divided into two general classes. : 

(1) Hypertrophy causing interference with respiration. 

(2) Diseased conditicns causing local or constitutional in- 
fection. 

Hypertrophied tonsils that are not otherwise diseased but 
are of sufficient size to interfere with respiration present rather 
a rare condition. However, when there is a simple hypertrophy 
to this extent, extirpation is the only remedy. 

The second classification includes by far the greater num- 
ber of conditions demanding surgical attention. The most com- 
mon of all these is recurring attacks of tonsillitis, of whatever 
severity or character. Recurring attacks of peritonsillar ab- 
scess, which condition is common only in the adult, is an indi- 
cation for a complete tonsillectomy. After repeated attacks of 
peritonsillar abswess there is sometimes a fistulous tract extend- 
ing down behind the capsule of the tonsil and unless the tonsil- 
lectomy is complete no relief will be afforded from further at- 
tacks. 

An interesting case of this kind occurred recently in a patient, 
for whom I had performed a tonsillotomy several years ago. Re- 
currence of attacks of peritonsillar abscess continued. After 
the advent of tonsillectomy I urged him to allow me to perform 
this operation to which he finally consented about one year ago. 
A month or so after this operation, I was astonished to see him re- 
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turn with another attack, which seemed to extend somewhat 
higher up into the soft palate than formerly. The pus was ev- 
acuated, which gave relief, and he was requested to return in two 
or three weeks after all inflammation had dissappeared. A care- 
ful investigation revealed a fistulous tract extending from the up- 
per portion of the sinus tonsillaris, up between the muscular 
layers of the soft palate, for the distance of a full inch. I dis- 
sected out the fistulous tract under local anesthesia, which was 
a difficult task in a hypersensitive throat. Upon further explora- 
tion, at the upper part of the excision quite a pocket was dis- 
covered, extending horizontally in the direction of the median 
line, filled with hard caseous masses, which had been previously 
carried there during suppurative attacks. This cavity was curet- 
ted and kept open for a few days; then it was allowed to heal,and 
no further trouble has occurred. 

Impairment of hearing, in both children and adults, is often 
due to diseased tonsils. The impaired hearing in children, from 
whom adenoids have been removed, and in whom submerged 
tonsils are allowed to remain, will not receive the accustomed 
relief that obtains when both are removed. There is a chain of 
lymphatics which extends up the lateral walls of the pharynx 
from the faucial tonsils to the eustachian tubes, and through 
this channel infections from the tonsils may set up a tubal infla- 
mation and hypertrophy, which in turn interferes with pro- 
per ventilation of the middle ear. 

Permanent relief from chronic follicular pharyngitis, where 
there are diseased tonsils, can only be expected when the tonsils 
are extirpated. i. 

When tuberculous glands about the neck are associated with 
diseased tonsils, a tonsillectomy is of as great importance as re- 
moving the tuberculous glands. 

It is unnecessary to refer to the records of the laryngologist 
for proof that attacks of rheumatism often follow acute inflamma- 
tions of diseased tonsils. The statistics of companies and socie- 
ties that pay sick benefits can furnish conclusive evidence of this 
fact. 

So much has been written in recent years about the tonsils 
as portals of infection that I have ventured to call attention to 
only a few of the most important conditions which call for extirpa- 
tion. 

One of the most prominent surgeons in this country has 
said that the tonsil is of greater clinical importance than the ap- 
pendix; that it causes more suffering and more deaths. If this 
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is true, and there is abundant evidence to support the state- 
ment, the tonsil is worthy of more consideration than is usually 
given to it. } 

In describing the operation for complete extirpation of the 
tonsil, or tonsillectomy, as it is commonly known, no attempt 
will be made to give the various methods in use by different opera- 
tors. I will describe only the technic employed in my own work, 
a part of which is orginal and a part I have selected from other 
laryngologists. , 

Anesthesia may be local or general. Local anesthesia, 
as a rule, is employed in patients over twelve or fourteen years 
of age. In children under this age it is better to do the work un- 
der general anesthesia. After the child is anesthetized the table 
is placed slightly in the Trendelenburg position. - Instead of 
lowering the head over the end of the table, it is better to place a 
small roll or pad under the neck and shoulders so the chin will 
be slightly elevated by the head dropping back. 

When local anesthesia is employed the patient sits in an 
upright position. A five per cent solution of cocaine is sprayed 
over the pillars and pharynx by the use of a tube that throws a 
very fine nebulous spray. This is continued until a slight numb- 
ness is produced which very materially lessens the amount of gag- 
ging during the further steps of the operation. 

When both tonsils are to be removed, one third of a grain of 
cocaine and one, one hundred and fiftieth vf a grain of adrenalin 
is dissolved in a dram of distilled water. ‘The tonsil is then seized 
with the forceps and drawn well out of its bed toward the median 
line, when with a long hypodermic syringe a small part of the 
solution is injected at the upper, middle and lower portions of the 
tonsil anteriorly and posteriorly, respectively. The solution 
should be injected into the tissues surrounding the tonsil and not 
into the tonsil itself. One syringe full of the solution is usually 
employed for each tonsil. In some instances both tonsils can be 
removed painlessly with a single syringe full of this solution care- 
fully distributed. In a few moments the tonsil becomes bleached, 
when it can be removed painlessly and practically without hem- 
orrhage. 

I use sharp forceps, especially in submerged tonsils. The 
tonsil penetrated, one blade entering near its upper por- 
tion and the other below the middle, care being used 
to pierce in the direction of its attachment to the superior 
constrictor muscle. If the tonsil is very friable, I penetrate to 
the sheath of the tonsil in order to get a firm hold; then the tonsil 
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Dr. Sawtell’s Bayonet Forceps for grasping submerged tonsils. 


is drawn out in the same manner as when administering the local 
anesthesia. The first incision is made above the supra-tonsillar 
fossa, where it will be found much easier to get back of the sheath. 
Then with a curved probe pointed knife the incision is continued 
downward in front between the tonsil and the anterior pillar to the 
base. Then the tonsil is pulled in an outward direction, gently 
twisting it so as to bring the posterior attachment well in view. 
The incision is carried from above downward in the same man- 
ner separating it from the posterior pillar and uniting the two 
incisions at the base. A cold wire snare is then placed in position 
and the tonsil seized with a forceps through the loop, when gen- 
tle traction is made, care being exercised not to draw the superior 
constrictor muscle into the loop of the snare. The operation is 
then quickly completed by drawing the wire into the canula of 
the snare. 

I have described what may be termed a text-book operation, 
but unfortunately for the operator, complications are frequently 
found that render the operation more difficult than is usually 
described. In some children the mouth is very small and the 
angle of the fauces very acute. This renders the work difficult 
on account of the small field for operation. 

When thejtonsils are completely submerged, and the pillars 
adherent, the operation will be found difficult unless the bayonet 
forceps is used. 

When patients have suffered from frequent attacks of peri- 
tonsillar abscess, the capsule of the tonsil is so firmly attached 
to the sheath of the muscle that it is often difficult to make the 
separation without endangering the muscle. ; 

Severe hemorrhage at the time of the operation, or following 
it, is a condition that any operator may justly fear unless he is 
fully prepared to meet the emergency. I employ the following 
procedure for the greater part of which I claim originality: 

The thumb is immediately placed upon the mouth of the 
bleeding vessel and firm pressure made. A bayonet forceps is 
siezed with the other hand, and, as the thumb is removed from 
the bleeding point, the vessel is caught deep into the tissues and 





etiniaicilinalis, Alas 

















KANSAS MEDICAL SOCIETY. . 155 


crushed; the forceps being allowed to remain for a few minutes. 

It will be noted from what has already been said that the 
larger blood vessels supplying the tonsil penetrate the superior 
constrictor muscle. If hemorrhage continues after removing the 
forceps, the blood vessel is again seized and firm traction is 
made toward the median line, when the sinus tonsillaris can be 
partially everted; then, with a half curved needle, a ligature can 
be placed close to the edge of a narrow bladed forceps on either 
side, a method which has always succeeded in controlling hem- 
orrhage. This causes much less traumatism and greatly lessens 
the danger of infection compared with the older method of stitch- 
ing the pillars together. 

The superior constrictor muscle is very thin and the loose 
bucco-pharyngeal fascia back of it makes an eversion of the sinus 
tonsillaris comparatively easy when all bleeding points can easily 
be seen and hemorrhage controlled. 

The operation consists practically in drawing the superior 
constrictor muscle through the sinus tonsillaris to the inner bor- 
der of the pillars of the pharynx. In doing this care must be ex- 
ercised to grasp only the muscle and its fascia which forms the 
outer boundary of the sinus tonsillaris. 


—---Q--—— 


The Presence of Tubercle Bacilli in the Blood.—Rosenberger 
(The American Journal of the Medical Sciences), states that he 
believes that all forms of tuberculosis is a bacteriemia, and of- 
fers as proof the fact that in every one of fifty cases tested he has 
been able to demonstrate the bacillus in the circulating blood. 
In only one instance was any other pathogenic organism found; 
consequently he considers that mixed infections are much less 
common than has hitherto been believed. The technique is as fol- 
lows: Under aseptic precautions 5 cc. of blood are taken from 
a ve.n of the arm. This at once placed in an equal amount of 
2 per cent sodium citrate in normal salt solution. The mixture 
is well shaken and placed in a refrigerator for 24 hours. At the 
end of this time a quantity of the sediment is pipetted. off and a 
rather thick smear is made on a glass slide. This is dried by mod- 
erate heat and the slide is placed in distilled water until complete 
laking of the blood has resulted. The slide is ther stained 
by the usual method for tubercle bacilli. The organisms as a 
rule were found in the first slide, but in several cases three slides 
were thoroughly searched before any were demonstrated.—New 
Albany Medical Herald. 
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EDITORIAL 


Pay your dues and be in good standing when the Society 
meets in May. 

——o—— * 

The American Medical Association meets at Los Angeles. 
June 27-30. It would be a pleasurable as well as profitable sum- 
mers vacation to attend the meeting. 

Secinlalataieeeessih 

If you are in favor of medical organization with all of its at- 
tendant benefits you should help the state society by your pre- 
sence at the Annual meeting. Take part in its deliberations for 
the good of yourself and the society. 

Sdbninittints 

Dr. Charles S. Huffman of Columbus, secretary of our State 
Society, has been recently appointed Commander in-Chief of the 
State Militia, by Governor Stubbs. 

Outside of the above office, State Senator, Chairman of the 
Ways and Means Committee of the Senate, Secretary of our State 
Society and President of a bank, the doctor has very few duties 
of a public character. 


—_o0—-—__ 
Easy Writing Versus Easy Reading: A Hint To Authors.—The 
considerable amount of work required of the editor in prepar- 
ing manuscripts for publication has led the editor of the Journal 
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of the Indiana State Medical Association to voice a protest against 
the carelessness of authors in sending in their papers. The in- 
dictment is a true one. Writers could relieve the editor of much 
unnecessary work by a little care; and since, after all, no one should 
be so competent to set forth a man’s own ideas and experience 
as himself, such care would result in a better presentation of the 
subject than can be given by the most careful reviser. We refer 
particularly to case-reports, which are often presented in varying 
degrees of unprintable condition, sometimes being sprinkled 
with abbreviations devised by and intelligible only to the author, 
and sometimes merely defiant of grammar and syntax, but fre-— 
quently requiring what amounts practically to rewriting. It 
would seem that the reports usually consist of disjointed, frag- 
mentary notes jotted down at the time of examination, without 
revision, with verbs omitted from sentences, words, clauses and 
phrases separated by periods, the whole sounding like a telegram, 
with every rule of construction and punctuation violated. It 
would be no more difficult to make a case report a plain, consecu- 
tive narrative, conforming to the rules of good style, than to write 
the remaining text of the article in the same manner. The little 
time required would be well spent, for the ‘‘easy writing’? which, 
as Byron said, ‘‘makes d——d hard reading,’”’ might almost as 
well not be done at all. We endorse the sentiments of the editor 
from Indiana.—Journal A. M. A. 

It would be a wondrous help to the editor if he could have 
corrected typewritten manuscripts submitted for publication. 

——o 

The annual ‘meeting of the State Society, will be held at Kan- 
sas City, May 3-4-5. Headquarters will be at the Grund Hotel. 
The sessions} will be held at the Masonic Temple, corner 7th and 
Ann Ave. The annual banquet will be held on Thursday evening 
at the Masonic Temple, at seven o’clock. Some noted after-din- 
ner speakers have accepted invitation to respond to toasts. On 
Thursday morning at 10 o’clock an automobile ride will be given 
the ladies. There will be other entertainments which the commit- 
tee has not as yet worked out. The guests of the Society will be 
Dr. H. W. Woodruff, president of the Chicago Ophthalmological 
Society, Dr. Bransford Lewis and Dr. Wm. Engleback of St. 
Louis, who will present papers before the general session. Follow 
ing is the program which is not in its entirety: 
+ President’s Address. 

“The Perineum,” H. H. Heylumn, Hutchison. 

“Injuries to the Eye,” H. W. Woodruff, Chicago. 
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Paper, H. G. Welsh, Hutchison. 

“Cystoscopy,” Bransford Lewis, St. Louis. 

‘The Lane Operation for Cleft Palate,’’ M. T. Sudler, Law- 
rence. 

“Hypothermia,” H. L. Chambers, Lawrence. 

“Tobacco,” E. Smith, Lawrence. 

“‘Pyloric Obstructions,” G. W. Jones, Lawrence. 

Paper, D. T. Muir, Alden. 

‘““A Message,” J. W. Bolton, Iola. 

“The Physiological Chemistry of Psychic Emotions,’ J. M. 
Winegar, Hamilton. 

‘“‘Hyperchlorhydia, Diagnosis and Treatment,”’ W. C. Lathrop, 
Norton. 

Joint Paper, C. J. McGee and P. B. Matz, Leavenworth. 

Paper, C. S. Kenney, Norton. 

“The Differentation of Some Chronic Abdominal Lesions,” 
A. Silverstein, Hayes. 

“Clinical Report of Ten Cases of Pulmonary Tuberculosis,’ 
W. E. Royster, Chanute. 

Paper, T. W. Myers, Protection. 

“The Significance of Certain Signs and Symptoms in Acute 
Infective Appendicitis,” F. A. Carmichael, Goodland. 

“Diagnosis,” E. E. Hubbard, Shawnee. 

Paper, E. W. Boardman, Parsons. 

Paper, R. M. Bennett, Mound Valley. 

“Blastomycosis,’’ C. W. Longenecker, Kingman. 

“Typhoid Fever,’’ C. F. Crank, Anthony. 

‘“‘A Report of One hundred Recent Consecutive Accouchments,”’ 


D. R. Stoner, Quinter. 

“The Diagnosis of Chest Diseases,’ Wm. Engleback, St. 
Louis. 

‘“Immuno-Therapy Applied in Surgery of the Bones,’’ C. W. 
Lawrence, Emporia. 

“Treatment of Occipito Posterior Position,’’ Geo. C. Mosher, 
Kansas City. 

“A Study in the Examination of the Insane,’”’ T. C. Biddle, To- 
peka. 

“Diabetes,” J. L. Work, Topeka. 

“Surgical Treatment of Aneurysm,” J. D. Freeman, Topeka. 

‘Acute Intestinal Obstructions,’’ R. C. Lowman, Kansas City. 

‘Report of a Case of Desmoid of the Stomach Wall, and Other 
Recent Pathological Specimens,’ Geo. M. Gray, Kansas City. 

“Bacillus Necrophorus as a Factor in Necrosis,” Frederick 


M. Shaw, U. S. Army. 
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The following resolution was passed at the last meeting of 
the Shawnee County Medical Society: 

“Whereas, lodge and club contract practice is now one of the 
most serious problems and demoralizing influences with which 
our profession has to contend; and 

Whereas, this system has impoverished the medical profession 
of Great Britain, Austria and Germany; and 

Whereas, the whole spirit and practice of the system is to 
lower the dignity of the medical profession, degrade it in the eyes 
of the general public, do away with the family physician, com- 
mercialize and cheapen medical service; and 

Whereas, such lodge and club practice demoralizes the pecuniary 
rewards in a profession already poorly paid, makes even those out- 
side of the clubs and lodges contemptuous and unwilling to pay 
regular prices, and causes members of the profession to shame- 
lessly underbid one another for the privilege of serving well-to- 
do people for a trifie therefore, be it 

Resolved, That the Shawnee County Medical Society, with 
the best interests of the public and of its members at heart, protests 
against the further spread of this practice in our community and 
urges all its members to discredit it and withhold their services 
from such an enterprise.” 

In persuance of the above resolution the following amendment 
to Chapter 4 of the By-Laws was proposed and will be voted on 
at the next regular meeting: 

“Sec. 5. This society shall not sanction or approve club or 
lodge practice, but shall hold any member who shall engage in 
such practice guilty of unprofessional conduct and subject to 
such action as is provided for under Sec. 7, Chap. 1, of these 
by-laws.”’ 


H. MILTON CONNER, Secretary. 


It is the concensus of opinion that there is no place in the medi- 
cal profession for lodge and club contract practice. 


There is absolutely no argument for it. It certainly lowers 
the dignity of the practice of medicine, cheapens and commer- 
cializes it and as the resolutions say degrades it in the eyes of the 
public. The great wonder is that definite action has not here-to- 
fore been taken by every medical society in existence. 


* Physicians as a rule are slow to see mistakes of this character, 
and now is the time to awaken from the lethargy and stamp out 
this ever increasing evil. 
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SOCIETY NOTES. 


Leavenworth County Medical Society, at its annual meet- 
ing elected the following officers: Dr. Harley J. Stacey, presi- 
dent; Dr. Charles J. McGee, vice-president; Dr. Jacob L. Ever- 
hardy, secretary-treasurer, and Dr. J. Waldo Risdon, delegate 
to the state medical society, all of Leavenworth. 

pitas 

Harvey County Medical Society, at its annual meeting in 
Newton, elected Dr. Richard S$. Haury, president; Dr. Max Miller, 
vice-president, and Dr. Frank L. Abbey, secretary-treasurer, all 
of Newton. 


“ist Madsen 
The regular meeting of the Sumner County Medical Society 
was held March 30. The following program was given: ‘‘X-Ray 
in Diagnosis and Treatment, Dr. Pendell; ‘‘Discussion of the fol- 
lowing Subjects, ‘Shall the Medical Society do the County pau- 
per practice?’”’ Formation of Tri-County Medical Society. (Kay 
County, Okla., and Cowley and Sumner County, Kansas), Elec- 
tion. 
T. H. JAMIESON, Sec’y. 
eae See 

Following is the program for the South-east Kansas Medical 
meeting to be held at Independence, April 11: 

Paper, J. B. Edwards, Chanute; Paper, E. C. Wickersham, 
“Vital Statistics’, Independence; Paper, ‘‘Septic Endometritis,”’ 
H. H. Brookhart, Scammon; Paper, D. W. Reid, Iola ; Paper, 
“Arterial Sclerosis,’ C. A. Thomas, Edna; Paper, ‘“‘Syphilis as 
Seen and Treated by the General Practitioner,’’ G. A. Bladsel, 
Garnet; Paper, ‘“‘Eyes and Ears of School Children,’’ Hugh B. 
Caffey, Pittsburg; Paper, ‘“‘Appendicitis from a Practical Stand- 
point,” Wm. F. Coon, Caney; Paper, ‘‘Varicose Veins,’’ N. C. 
Morrow, Altamont; Paper, “Diagnosis and Treatment of Gas- 
tric Ulcer,”’ P. T. Bohan, Kansas City, Mo. 

In addition to the regular program the physicians of Inde- 
pendence will present some interesting clinical cases. 

Se 


NEWS NOTES 


DON’T FORGET THE ANNUAL MEETING AT KANSAS CITY 
MAY 3-4-5. 


—_——_0Q-——_ — 
Physicians Indicted.—Eleven indictments are said to have 
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been returned by the United States grand jury at Kansas City 
against physicians of that city charged with violation of the 
federal statute which makes it a crime for any one to use the 
mails for the dissemination of information regarding the induc- 
tion of abortion. The accused were arrainged February 28, 

pleaded not guilty, and were released on bonds of $5,000 each. 


-=-—O-- 


MISCELLANEOUS 


International Congress of Surgery.—The third congress of 
the International Surgical Association is to be held at Brussels 
Sept. 26-30, 1911, with an exhibition of fractures and methods 
of treatment in addition to the usual exhibition of surgical instru- 
ments and appliances. The three subjects to be discussed are 
surgery of the lungs and pleura, colitis and pancreatitis. Prof. 
Depage is the secretary general, Avenue Louise 75, Brussels, 


Belgium. 
re leasieainnie 
~ For Sale.—Office fixtures, instruments, drugs and driving out- 

fit.“¥Town 500 people, natural gas. Territory North and South 

unlimited. East 12 miles and West 15 miles. Want to leave 
not later than June 1. Will make terms on all or part .* Address 

XZ. Journal. Fars Farad oie Se ied 

eget ee : 


——o—— ; 
Perhaps some medical casuist would like to decide the fol- 
lowing questions: Should a physician hestitate to induce the 
morphine habit in incurable malignant disease, diabetes, or rheu- 
matism? If this has been done, should the patient be obliged 
to secure a new prescription at the price of a consultation when- 
ever his supply of the drug gives out? When legislation regard- 
ing the sale of alcohol and other sedatives is under discussion, it 
might be well to obtain the opinions of one or two experienced 
practitioners of medicine. We have heard a very rabid medical 
reformer advise against depriving of his daily whiskey an aged 
veteran of the civil war. De Quincey and Wilkie Collins became 
opium ' eaters *in middle “age. Many ‘ ataxic subjects carry 
a hypodermic syringe. Should such people be encouraged in dis- 
respect for a law they cannot observe, or should the law be drawn _ 
in a way to safeguard the public without depriving hopeless in- 
valids of their one solace in life?—-N. Y. Medical Journal. 
Raa 
Education by Billboards.—During the next few months 
20,000 educational billboard posters will be sent broadcast through 





ee 
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the United States by the National Association for the Study and 
Prevention of Tuberculosis. The National Billposters’ Asso- 
ciation has donated free space, the Poster Printers’ Association 
has offered free printing, and nine paper manufacturers have 
given the paper for the posters, for which six different designs have 
been prepared. In graphic form the posters are to show how fresh 
air, good food, and rest, cyre tuberculosis; how bad air, overwork, 
and closed windows lead to it; and how the careless consump- 
tive menaces the health of his family by spitting.—Medical Record. 
SES: 

A woman wrote to Washington asking the government how 
she could cure herself of tuberculosis. The government had no 
information to give her, and a year later she passed away of this 
preventable disease. At the same time a farmer —her next door 
neighbor—wrote to Washington about his sick hog. He got 
his information and it saved the hog’s life. ‘‘Be a hog and worth 
saving!’ they say in Washington as they tell this story. 

But just how long are the American people going to stand. 
for the injustice of having a department at Washington tosave hogs 
and no department to save human beings? We cannot too urgent- 
ly insist that this government shall institute and support a na- 
tional department of health at Washington, and end this ridi- 
culous condition.—Ladies Home Journal, March 1, 1911. 

dcaicemibesiians 

Puck on Animal Experiments.—Not all comic papers are sil- 
ly, neither are all editors of such papers devoid of logic and common 
sense. After the unfair and ignorant diatribes of Life on ani- 
mal experimentation, the cartoon in last week’s issue of Puck 
is distinctly encouraging and refreshing. The artist has portrayed 
a venerable scientist standing by his laboratory table, on which 


‘ is strapped a rabbit. The assistant, with ether cone in hand, 


is ready to administer the merciful anesthetic. On the one 
hand a crowd of sentimental antivivisectionists, well-fed, well- 
clothed and healthy, are crying ‘‘For Mercy’s Sake, stop!’’ On 
the other hand, a shadowy throng of sufferers, the maimed, the 
crippled, the sick and the dying are groaning ‘‘For Humanity’s 
Sake, Go On!’’ The scientist, looking from one to the other, 
is evidently weighing in his mind the arguments for and against 
animal experimentation. Puck’s cartoon, making an appeal to 
the reason and the intellect, is a distinct contrast to the frantic 
efforts of Life, which have appealed only to the ignorant, the 
emotional and the sentimental. In behalf of suffering humanity, 
we extend our thanks to Puck. May his shadow (and his circu- 
lation) never,grow less. Journal A.}M. A. 
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Wasting Time.—When I was young I wasted time in sweat- 
ing o’er the prose and rhyme, of grand old bards and sages, 
men world-famed as masters of the pen. When these old mas- 
ters had a thought they hid it ’neath a ton of rot, and one must 
dig and claw and rake, to find the meaning of each break. The 
highbrows told me I must scratch around that verbal garden- 
patch if I would store my youthful mind with- thought-gems, 
brilliant and refined. And all that work was thrown away;.and 
now that I am old and gray, no longer my ambition fired, the 
grand old writers make me tired. I do not care how great his 
fame, I care not for a poet’s game, unless he makes his mean- 
ing clear; if I must dig for half a year, to find what he is driving 
at, I’ll throw his volume at the cat. There is no sense in writing 
dope that makes the reader dig and grope. The writer who is 
truly great is he who dishes up his freight of burning thoughts in 
words so plain that any man with half a brain gets wise to what 
he has to say and reads and puts his book away. The skillful 
craftsman turns his hand to writing things men understand.— 
Walt Mason 

isaac 

Should Gonorrheics Marry?—Should gonorrheics .ry? 
That depends upon just what is meant by the term ‘‘gonorr!: -.>.’ 
If it includes only those individuals who are actually sufferiny rom 
gonorrhea in some stage of the disease—acute, subacute, or chi »nic 
—there can be but one possible answer. Such victims of their 
indiscretions should most emphatically refrain from mariage 
until free from the disease. Should they contract a marriage 
before this event, they are morally, if not legally, criminal, and the 
sickness or death of the woman so married resulting directly from 
venereal infection of the pelvic organs should be laid at the door 
of the guilty party. The view held by some extremists that 
the term ‘‘gonorrheic’”’ should embrace all individuals who are 
having or have had the disease at a more or less remote period 
cannot be accepted by us. Such a contention admits at once a 
belief in the incurability of gonorrhea—a view which we are not 
willing to accept in the light of our present knowledge of the 
disease. As far as womankind is concerned, there is a very grave 
doubt as to possibility of an absolute cure. ‘This danger is vastly 
increased if the gonococci have found lodgment in the uterine cer- 
vix or upper portion of the generative canal. In men, probably 
the great majority of cases of gonorrheal infection end in an ab- 
solute cure, without resultant stricture or other apparent ill effect. 
A small percentage comparatively speaking, remain uncured, and 
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are constant menaces to those with whom they are sexually in- 
timate. No man, then, who shows the slighest amount of ure- 
thral discharge even amounting to only a slight gluing of the lips 
of the meatus, should entertain the thought of marriage until his 
every symptom has subsided for months or years.—Indian Medical 
Record. 
catia cteeias 

Doctors Digging the Ditch.—Under the above heading the St. 
Louis Republic recently made the following editorial comment: 
“When a great medical inventor or chemist discovers anything 
which promises to be or is of great benefit to mankind his discov- 
ery or invention at once becomes the common property of the 
human race without royalty or rate beyond that of personal 
service of the physicians who may administer such remedies. 

‘“‘When a great commercial chemist or inventor makes a dis- 
covery of value to humanity he at once capitalizes it and all man- 
kind pays high tribute in the form of sometimes prohibitive roy- 
alty. In digging the Panama Canal the United States is obliged 
to pay tribute to monopolists of machinery and to patentees of 
various mechanical devices. Yet, had it not been for the phy- 
sicians who have made the canal zone habitable through sanita- 
tion the efforts of all the inventors and ‘‘world conquerers,”’ of 
engineers and machinists would amount to exactly nothing. The 
doctors of the United States, not its engineers or mechanics, are 
doing the most important work in the great Isthmian ditch. Yet, 
it is the soldier, the engineer, the mechanic to whom the honors 
are accruing. Why is it that temporal honor and financial reward 
seem so bent upon being diverted from the ways in which they 
should properly travel? 

“The construction of the Panama Canal has been, and is, 
a magnificent object lesson on the possibilities of prevention of 
disease by the application of facts connected with modern scien- 
tific medicine. No one will deny that the French had as good 
plans, as good engineers, as good machinery, and as good work- 
men as we have; but the French could not build the canal. And 
what was the reason? Simply that they could not keep enough 
men out of the hospitals and graveyards to complete it. The men 
sickened and died as fast as they could be imported. When the 
United States undertook the construction of the canal, the gov- 
ernment did not call in the representatives of various erratic 
cults, ‘‘mind-cure healers’’ or patent medicine vendors to solve 
the problem as it related to health. Its solution was _ trust- 
ed to educated, experienced, specially trained, scientific medical 
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men; to those who brought to its solution the latest and best 
methods of modern science. And the results have justified the 
methods. ‘The civilized world has marveled at the result of the 
work of the Sanitary Department of the Isthmian Canal. Yet, 
it is simply the application of modern medical science. There 
is not a village, not a city, not a State that cannot secure equal 
results in the way of prevention of sickness and the saving of life, 
if such methods are adopted and if competent men are given au- 
thority and opportunity.’’—Journal A. M. A. 
aban 


Obituary. 


Charles Austin Jennings, M. D. Starling Medical College’ 
Columbus, O., 1889; formerly of Delevan, Ill; died at the home 
of his aunt near Olathe, Kan., February 21, from tuberculosis, 
aged 43. 





snips 
Valentine Fritts, M. D. Kansas City (Mo.) Hospital College 
of Medicine, 1885; died at his home in Luray, Kan., February 
5, from pneumonia, aged 61. 
Bee eee 
Napoleon B. McKay (license, Kansas, 1901); of America 
City; for fifty-four years a practitioner of Kansas; died at the 
home of his daughter near America City, February 4, aged 84. 
——o 





Case Reports. 


Bladder Paralysis.—A case of bladder paralysis following 
normal pregnancy and delivery and simulating ovarian cyst 
complicated by pelvic infection, and operated on this diagno- 
sis, is reported by H. J. Rellihan and J. Simon, Sanborn, Iowa 
(Journal A. M. A., March 11.) The patient passed urine regu- 
larly, from four to eight ounces about every two hours, alkaline 
in reaction but normal otherwise. At operation, the real nature 
of the tumor was not recognized until the trocar was inserted 
and three gallons of urine withdrawn. The viscus was closed with 
No. 2 chromic catgut, great care being exercised not to injure the 
mucosa, and the abdominal incision closed the usual way, all 
healing by primary union. The patient was then treated as in 
any postoperative case, plus bladder treatment, with hexa- 
methlyenamin given regularly. Though some bladder and kid- 
ney infection followed, it was not serious and the patient was dis- 
charged well on the eighteenth day. The authors call attention 
to the importance of catheterization in such cases, before opening. 
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Quinine A Cause of Ectopic Pregnancy.—Lenchen, in the 
Medical Record, declares that the custom of self-medication with 
quinine, especially in malarial districts, is so prevalent that it 
should be discouraged as far as possible. Quinine is indicated 
in one disease—malaria—for its specific action on the malarial 
organisms. What other therapeutic practices it may possess as 
a tonic, antipyretic, etc., are surpassed by other remedies. 

Quinine being a protoplasmic poison with a specific action 
on cells having ameboid movements, it may also arrest the move- 
ment of the ciliated epithelium, and so interfere with the physiolo- 
gical action of the ciliated cells in the Fallopian tubes, the function 
of which is supposed to be to create a current which carries the ovum 
from the ovary to the uterus. If this ciliary movement is arrest- 
ed the impregnated ovum may implant itself at some other place 
than in the uterus, and so give rise to an ectopic pregnancy. The 
author knows of two cases where no eitological factor could be 
found except that the patient was taking quinine at the time 
gestation ought to have taken place.—Medical Standard. 

peice aca: 

Hernia of the Fallopian Tube.—Parks, in the Journal of the A. 
M. A. reports a case of femoral hernia of the right side including 
a pathologic Fallopian tube which could not be safely reduced. 
The tube was therefore extirpated close to the uterus, together with 
a large cystic ovary plastered up against the femoral ring. The 
case is not reported on account of its rarity, although it is unusual, 
but as pointing out certain principles of operative surgery. Rou- 
tine methods are not available here. In this case the abdomen 
was opened in the median line and the pelvis explored, revealing 
the conditions. The tube was removed by excising elliptically 
into the right cornu and the tube lifted out of the sac through 
the femoral incision. The most plausible cause of the condition 
is that the hernia was originally a small intestinal or omental her- 
ina; that the abdominal contents were reducible; and that at 
some time when reduced were replaced by the tube which later 
became inflamed, adherent and irreducible. The strangulation 
occurred because of the interference with the tubal return circu- 
lation. It should have been a case of ovarian as well as tubal 
hernia, but, on account of the small ring or the cyst condition of 
the ovary, this was impossible. 


—_—-Oo—_——_ 


CLINICAL NOTES 


Itching.—Ralph Bernstein recommends a lotion composed 
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pulv. calamine, pulv. zinc oxide, and glycerine, of each a dram, 
to four ounces of lime water. It should be well shaken before 
applying ,and be applied by pouring a little of the lotion into a 
saucer, moistening a piece ot linen with it, and simply dabbing 
_ the itching surface. Cotton cloth absorbs too much of the lotion.— 
Medical Standard. 
: alee ES 

Satisfactory reduction is the most important step in the 
treatment of Colles’ fracture. Once reduced the fragments have 
little tendency to displacement; therefore, prolonged immobili- 
zation without frequent movement of the wrist will result in a 
stiff joint, for which the nature of the injury does not provide 
excuse.—American Journal Surgery. 

sabaeaediachicens 

Acute gonorrheal salpingitis is rarely seen, In pyosalpinx 
attributed to a gonorrheal infection, ofttimes no gonococci will 
be found in the pus, this organism being replaced by others usually 
found in pus accumulations.—American Journal Dermatology. 

‘eras nailed 

Eucalyptus in Eczema Capitis.—Atkinson related a case of 
eczema capitis in a girl aged twelve years who had no previous 
history of seborrhea. When first seen the entire scalp of the pa- 
tient was affected. The hand was covered with a scab, which, 
when removed, left a raw inflamed surface, from which serum 
freely oozed. The disease extended behind both ears, and fissures 
had devloped. Both meatuses were attacked. The child was 
put on cod-liver oil and the usual remedies applied. The hair 
was clipped short a dozen times, which often resulted in a tem- 
porary improvement, but which was always followed by a relapse. 

The author finally made up an application consisting of acid 
salicylic 3j, ol. eucalypti 3j, ol, olive ad 3vj, which was rubbed 
into the scalp twice a week. A speedy and seemingly permanent 
cure resulted. The ears were syringed with a carbolic solution 
1:80 and then were moistened with the oil by means of a cotton- 
wool pledget on a probe.—British Medical Journal. 

italia 

(1) In many epidemics of influenza or grip, the influenza 
bacillus plays little or no part as an etiological organism. 

(2) These epidemics appear to be due to a variety of or- 
ganisms—the pneumococcus, staphylococcus pyogenes aureus, 
streptococcus and micrococcus catarrhalis, being most com- 
monly found in the secretions. 

(3) Complications following these cases are often serious 
and usually due to the pneumococcus and steptococcus. 
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(4) The influenza bacillus is often found in the so-called 
grippal pneumonia, but not in all cases; it cannot be counted the 
primary cause. An abundant mixed bacterial flora is character- 
istic of the secretion in these cases. 

(5) Influenza bacilli are commonly found in great varieties. 

(6) Experiment, both on animals and humans, demonstrates 
that these bacilli possess pathogenic properties, but they are often, 
or at least sometimes, nonvirulent as they occur in the secretion. 

(7) As secondary invaders they undoubtedly unfavorably 
influence other primary infections.—D. J. Davis in Archives of 
Internal Medicine. 





——o 

A New Dermatological Paste.—A new zinc oxide paste for use 

in certain conditions in which an absorbent is jindicated is men- 
tioned by Dreuw (Monatshefte fur praktische Dermatologie, 
52, No. 3) as originating with Unna. Its composition is as follows: 


ON | eee ee EE CERT Seer 
Precipitated silica,............ DES acd Briaseesinalods acai SES 
GHAI REG c. ooies docs cedeccesc sa vecanss sevice ssddtheoveuctaverealetvete OWES 


M. ft. unguent. 

This paste has a greater attraction for capillary moistur 
than the well known Lassar’s paste of the following composition: 
= Sine ontle,....-..-. 

I ise vine si ccduansatesoidoiaieds 

PIN 3025's 6 wathanisaccnn, Lonatieniane aa partes equales. 

NE NN hg bids ceeeteeikiiy 
M. ft. unguent. 

The use of the paste which, Dr. Dreuw calls cement paste, 
is recommended in the treatment of eczema madidans and other 
dermatoses characterized by supersecretion of moisture, the pre- 
. Cipitated silica being credited with excellent absorbent and dry- 
ing properties. Various medicinal agents may be incorporated 
with the basic paste, as ichthyol, sulphur tar, pyrogallol, etc. 

Sid caallti als 

Impressions Gained from a Series of 50 Cases Subjected to 
606 Injections.—Goldenburg and Kalinski in the Amer. Jour. 
of the Med. Sciences, deal extensively with their experience with 
salvarsan in a series of 50 cases and some of their conclusions are 
of much interest. This paper is one of the most dispassionate 
salvarsan articles which have so far appeared in the medical press. 
All cases with organic lesions of the heart, kidney involvement 
or eye trouble referrable to the optic nerve (other than those of 
specific origin) were rejected. Most of the cases were out of bed 
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within twenty-four hours following injection, unless suffering 
from the severe pain of the alkaline injections. With one ex- 
ception these cases were treated intramuscularly. The conclu- 
sion reached by the two observers is that all manifestations of 
syphilis yield to the salvarsan, at least for the time being. Chan- 
cres healed within a week or so without local treatment. Of the 
secondary skin lesions, the macular and pustular syphilides dis- 
appeared much more promptly than did the papular eruptions, 
these oftimes proving most obstinate. Mucous patches and 
eroded papules of the mucous membrane underwent rapid changes. 
In these lesions salvarsan showed its most brilliant effects. One 
case of brain syphilis was slightly benefited. Another with dia- 
betes insipidus showed disappearance of the great thirst and 
the polyuria changed to normal. Wassermann’s were made in 
forty-four cases. Of these thirty-nine were positive and five 
negative before the drug was given. Of the positive cases but 
three became negative. If the Wassermann is to be accepted as 
showing the presence of syphilis then salvarsan cannot be looked 
upon as curative for it persists after injections. There were five 
relapses. One patient died (the one case given the drug intra- 
venously). The writers believe the greatest possibilities of sal- 
varsan lie in repeated doses. They further believe that 
where the Wassermann remains positive after two injections of 
salvarsan, mercury should be resorted to.—American Journal 


Dermatology. 

Satenitiiincatn 
Nephritis Following Tonsilitis.—Loeb, in the Journal of the 
A. M. A., from a series of cases and the literature which is exten- 
sively quoted, he concludes as follows: ‘1. Acute Nephritis 
results from acute tonsillitis far more often than is generally be- 
lieved. 2. The symptoms ordinarily are not manifested until 
some time after the inception of the disease. 3. The nephritis 
is of the hemorrhagic type and differs from that of scarlet fever 
in that pyrexia, edema, and oliguria are not marked symptoms 
of the disease. In addition, it follows the angina and is not con- 
comitant as in scarlatina and diphtheria. 4. Judging from the 
course of the cases reported, there must be many in which a mild 
nephritis occurs incident to a tonsillitis, which goes on to resolu- 
tion without patient or physician being conscious of its presence. 
5. As each case of lacunar tonsillitis, may be a potential source 
of acute nephritis, it is incumbent on practitioners to observe 
the urine, not only during the height of the disease, but for some 
time after as well. 6. Spontaneous or idiopathic nephritis is 
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probably often due to tonsillitis that has not been considered as 
an etiologic possibility. 7. Chronic affections of the kidney 
may well owe their origin to unrecognized acute attacks of nephri- 
tis of tonsillar origin. 8. Much light may be shed on this subject 
by a study of the urine in a large number of cases of acute tonsilli- 
tis.” —Medical Standard. 
biel ite 

Treatment of Muscular Rheumatism.—Schmidt is convinced 
that the pain in muscular rheumatism is of the nature of neuralgia 
and he suggests treating it with injections of physiologic salt so- 
lution at the painful points. Peritz has advocated this, and 
Schmidt’s own experience has confirmed the great benefit liable 
to be derived from injection of 5 or 10 c. c. directly into the mus- 
cle at the most painful points. This, he adds, is no etiologic 
treatment, for the seat of the trouble is certainly not in the mus- 
cle itself, but it relieves the pain and that is the main thing. In 
very old or especially violent acute cases he would not hestitate 
to do lumbar puncture, following with spinal anesthesia if neces- 
sary. Even the puncture alone has given great relief in some 
cases; in others the effect was only transient. He regards lumbar 
puncture as harmless under proper precautions, and thinks that 
a trial of it is justified in severe cases. Kentucky Medical Journal. 

eacnkes 

Nitrous Oxid-Oxygen Anesthesia.—R. C. Coburn, New York 
(Journal A. M. A., February 18), points out the advantages of 
the use of the nitrous-oxid-oxygen combination for general an- 
esthesia in preference to the usual anesthetics employed. It 
is a mistake he says to think that it is better adapted for minor 
surgery and short operations than for major work, for the longer 
this anesthesia is maintained the better it becomes in every way. 
He has used it in difficult and complicated operations lasting over 
four hours, and he quotes the testimony of other surgeons to the 
same effect. The destructive action of ether and chloroform on 
the blood and the consequent greater liability to infection by de- 
struction of leukocytes is noticed as well as the irritant effect 
of ether on the organs of respiration, It is the remote effects 
of these other anesthetics that seem most to be avoided. With 
nitrous-oxid-oxygen these are absent and he assents to the state- 
ment of Gatch that very ill patients with rapid pulse and quick 
shallow respiration actually seem benefited by this form of an- 
esthesia. He quotes the testimony of a patient that anesthesia 
by this method was like a pleasant dream as showing how much 
it describes the discomfort to the patient. 
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Rupture of the Kidney.—F. Gregory Connell, Oshkosh, Wis. 
(Journal A. M. A., March 25), reports a case of simple subparie- 
tal rupture of the left kidney in a boy of 11, caused by a fall from 
a bicycle against a street curbing. He was able to walk home 
but suffered severe pain later and passed bloody urine, and still 
later vomited, both acts being attended by some relief of the pain. 
There were rigidity and tenderness in the lumbar region and the 
second day, symptoms becoming more threatening, an operation 
was consented to by the parents. Incision was made in the lum- 
bar region, and the hemorrhage within the fatty capsule was ob- 
servable. Incision freed. considerable blood and many clots. 
There was a stellate tear extending into the pelvis. The wounds 
of the kidney were sutured, after cleansing, by deep sutures. 
The fibrous capsule could not be completely sutured. A cigarette 
drain was inserted and the wound otherwise closed. Recovery 
was uneventful. Connell reviews the literature, etiology, symp- 
tomatology and diagnosis of the conditions and gives abstracts 
of some recent cases reported. His conclusions are summed up as 
follows: ‘‘i. Owing to the rapid recent increase in the number of 
reported cases there is reason to believe that subparietal rupture of 
the kidney is more frequent than the literature would lead one 
to believe. 2. Shock, injury to other organs and external evidence 
of trauma are frequently absent. 3. A history of an abdominal 
contusion followed by rigidity and hematuria, is sufficient data to 
lead to an exposure of the organ. 4. Slight lesions and complete 
rupture of the kidney cannot be differentiated by clinical signs or 
symptoms. 5. Proof that there is an absence of serious rupture is 
called for before instituting the so-called expectant treatment. 
6. Nephrectomy should be reserved for very extensive disintegration 
of the organ. 7. Conservative treatment, perferably by suture, is 
indicated in the majority of cases.’’ Connell emphasizes the risk 
of kidney rupture, and the difficulty of differentiating serious from 
trivial injury, and thinks it best to treat all cases as serious until 
they can be proved otherwise. 


—_——0o--— 


The Anesthetist—An expert anesthetist is quick to note 
every change, and can so “‘nurse’’ his patient that it is seldom 
he has any anxiety from the appearance of untoward symp- 
toms. These difficulties may turn up in the hands of the 
less experienced, who must at times give an anesthetic, and 
who must, therefore, get the most thorough training possible. 
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No man can have confidence in his power to administer an 
anesthetic safely who has not a very clear idea as to what 
constitutes a danger signal and a definite knowledge of how 
to proceed instantly and without hestitation to get his patient 
in to a safer condition.—W. Rankin, in the Practitioner. 





——o 


Neither Clever nor Truthful.—The attempts of the lay press 
to comment on medical subjects are often most amusing when 
most seriously intended. Enjoyment of the unconscious humor 
in otherwise rather feeble witticisms like some which have recent- 
ly appeared in Life, is hampered by the fact that these gibes at 
medical science are sometimes not only absurd, but viciously and 
maliciously untruthful, and, if they were seriously regarded, 
might result in public injury. For instance, Life comments as 
follows on the recent report that a Russian physician had com- 
mitted murder by the use of diphtheria germs: 


“Why, in the name of common sense, didin’t he employ 
typhoid fever ‘germs’ in the pretense of immunizing the count 
from ever having that disease, as our army surgeons are doing 
with all soldiers and sailors who ‘volunteer’—under the pres- 
sure of the anger of their superior officers in case of . refusal? 
Every such inoculation makes the lads ill (‘reaction’ is the tech- 
nical term), and occasionally one of them will pass on, as the say- 
ing goes’’. 


The item is headed ‘‘Not Clever.’’ It should have been 
“Neither Clever nor Truthful.”” According to the surgeon-gen- 
eral of the Army, about 20,000 antityphoid inoculations have been 
made in the Army of the United States. Of these, 85 per cent. 
caused no disagreeable symptoms whatever; 4.5 per cent. caused 
headache and slight temporary fever; and 0.5 per cent. more se- 
vere symptoms lasting several days; but in not a single instance 
has the procedure had any effects that could be called dangerous. 
There has been no death from this cause. The protective results 
of antityphoid vaccination in European armies, especially in the 
British army in India, have been so favorable as to warrant the 
continuance of inoculation. The comments of Life show glaring 
ignorance. We do not expect scientific accuracy from that pub- 
lication, but evenclowns should strive to keep within the bounds of 
common honesty by being truthful when they attempt to deal with 
serious matters, especially those which have a practical bearing 
on the public welfare.—Journal A. M. A. 
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